
Foon 8879 IRS e-flle Signature Authorization 
(Rev. Januay 2021) 0MB No. 1545-0074 

Department of the Treasury 
Internal Revenue Selvice Go to wwwJrs.go~/Fomt8879 for the latest Information. 

ERO must obtain aid retain compleled Form 8879. 

Submission Identification Number (SID) 
Taxpayer's name 

KRISHNA PRASAD BUDAMKAYALA 
Spouse's name 

JYOTHI SUNKARA 

Socill NC:llltlrnumber 
845-56-3643 

lpouN's socW sec.tty number 

989-97-7284 
Tax Return Information - Tax Year Endin December 31, 2 o 2 3 (Enter ou are authorizin . 

Enter whole dollars only on lines 1 through 5. 
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank. 

1 Adjusted gross income . . . . . . . . . . . . . . 1--1___,.. __ 1_0_2-"-, _9_1_5_. 
2 Total tax . . . . . . . . . . . . . . . . . . . 1--2~ ___ 8--'-,_5_8_7_. 
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 1--3-+----=2=-=1'--'--=4-=-5=2-'---. 
4 Amount you want refunded to you . . . . . . . . . 1--4-+ __ l::.;2::..&....;8:;..;6::;..:5:;_;.;._ 
5 Amount you owe . . . . . . . . . . . . . . . 5 

Taxpayer Declaration and Si nature Authorization (Be sure you get and keep a co y of your return) 
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, It is true, correct, and complete. I further declare that the amounts In Part I above are the amounts from the Income tax 
return (original or amended) I am now authorizing. I consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Frnancial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account Indicated In the tax preparation software for 
payment of my fedenll taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasixy Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below Is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent. 
Taxpayer's PIN: check one box only 

I authorize GLOBAL TAXES LLC to enter or generate my PIN 
ERO firm name 

signature on the income tax return (original or amended) I am now authorizing. 

I 6 I 3 I 6 I 4 I 3 I 
Enter five digits, but 
don'tent.alz-. 

asmy 

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part Ill 
below. r:-7 J l 

Your signature / .) • k..., i (h. h tA.. JZ o.hCAcJ Date 01 !J :f c2 O :2 '1 
Spouse's PIN: check one box only 

!&I I authorize GLOBAL TAXES LLC to enter or generate my PIN I 1 I 1 I 2 I a I 4 I as my 
Ent.r five d191ts, but ERO~name 

signature on the income tax return (original or amended) I am now authorizing. don't entw al z-
0 I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 

if you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part 111 
below. 

Spouse's o1 / f}.f] Soca1 
Practitioner PIN Method Returns Only-continue below 

Certification and Authentication - Practitioner PIN Method Only 
ERO's EFIN/PIN. Enter your six-digit EFIN foUowed by your five-digit self-selected PIN. 2 2 2 4 9 6 0 8 2 7 1 

Oon'tentwelzero. 

I cef11fy that the above numeric entry Is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year Indicated above for the taxpayer(&) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS &--file Providers of Individual Income Tax Returns. 

ERO's 
ERO Must Retain This Form - See Instructions 

Don't Submit This Form to the IRS Unless Requested To Do So 



~1040 ~o1 ... T-,ry-lnhlmll'---s.w:. l®rm23 I I .._ U.S. lndlvldual Income Tax Retum ~'°1 OMBNo.1545-0074 IRSIJM<Wf-OonotWl'tleorllaplelnlNtspece. 

For the year Jan. 1--0ec. 31, 2023, or other tax year beginning ' 2023, ending ,20 -------------·----·-------- -----------·---·---------· --------· See separate instructions. 

Your first nerne and middle lnltllll Last name Y_ lodlll _.,IIUINI« 

KRISHNA PRASAD BUDAMKAYALA 845 1 56 [ 3643 
If joint re!u'n, spou,e's ftrst neme and middle Initial Last name 9pouN'1 aoc:111 NCurtly number 

JYOTHI SUNKARA 989 [ 97 i 7284 
Home edd,_s (number and street~ If you haw a P.O. box, SN lnstructlonl. ,~no. Prwlde,1111111 Election Campelgn 

1482 ROYAL GOLD DR Check here If you, or yoor 
City, town, or post office. If you haw a fol9ign address, also complete spaces below. I Slate ZIP code spot-. If filing jointly, want $3 

to go to this fund. Checksig a 
COLUMBUS OH 43240 box below wtl not change 

Foreign country name I Foreign provtncwstatalcoooty Fon191 postal code your tax or refund. 

Filing Status 
Check only 
one box. 

D Single D Head of household (HOH) 
Man1ed filing jointly (even If only one had Income) 

D Manied filing separately (MFS) D Qualifying surviving spouse (QSS) 
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or ass box, enter the child's name if the 

qualifying person Is a child but not your dependent: ----------------------------------------------------············--···-·····-·------···----

Digital 
Assets 
Standard 
Deduction 

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or oth01Wlse dispose of a digital asset (or a financial Interest In a digital asset)? (See Instructions.) 
Someone can dalm: D You as a dependent D Your spouse as a dependent 
D Spouse itemizes on a separate return or you were a dual-status alien 

~No 

Age/Blindness You: D Were bom before January 2, 1959 D Are blind Spouse: D Was born before January 2, 1959 D Is bind 
Dependents (see instructions): (2)Soclalsecwity pt~ 14} Check the box if qualifies for (SN instruc:tions): 

If more (1) Fntname Last name runber to you Chldtaxa9dil Cid for olher dependents 

than four 
dependents, 
see Instructions 
and check 
here 

Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1• 119,571. 
b Household employee wages not reported on Form(s) W-2 . 1b 

Attach FormCs) 
Tip income not reported on line 1a (- instructions) 1c W-2...._Alao C 

attach Fonnl d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d 
W-2Gand Taxable dependent ca-e benefits from Fonn 2441, line 26 1• 1099-R If tax • 
-withheld. f Employer-provided adoption benefits from Fonn 8839, Hne 29 1f 
If you did not g Wages from Fonn 8919, Isle 6 . 1g 
get a Form h Other earned income (see instructions) 1h 0. W-2, see I 11 I instructions. I Nontaxable combat pay election (see instructions) 

~

z Add lines 1 a through 1 h 1z 119,571. 
Tax-exempt interest . 211 b Taxable interest 2b 271. 

3a Qualified dividends 3a b Ordinary dividends . 3b 
4a IRA distributions . 4a b Taxable amount . 4b 

Standard 511 and annuities 511 b Taxable amount . 5b DNuc1loll for-
•~or e. Social security benefits e. b Taxable amount . 9b 

Man1ed Ning C If you elect to use the lump-900\ election method, check here (see instructions) Ml)lrlO!y, -$13,850 7 Cepltal gain or (loss). Attach Schedule D if reqund. If not required, check here 7 • Ma,riedflllng 
8 Additional Income from Schedule 1, line 10 -16,927. JolnllY Of 8 

Ou.,;tying 9 Add lines 1z, 2b, 3b, 4b, Sb, 6b, 7, and 8. This Is your total Income . 9 102,915. IUNMng lj)OUM, 
$27,700 10 Adjustments to Income from Schedule 1, line 26 10 

•t-i.adot 11 Subtract line 10 from line 9. This la yow~ gross Income houMhold. .__ 11 102 915. 
$20,900 12 Standard deduction or Itemized deductions (from Schedule A) 12 27,700. • If you dlecked -
811Y box under 13 Ouallfled business Income deduction from Fonn 8995 or Fonn 8995-A 13 
S1¥1<Wd 14 Add lines 12 and 13 . 14 27 700. o.d,Jcticn, -~- 15 Subtract line 14 from line 11. If zero or less, enter -0-. Thia Is your taxable Income 15 75,215. 
FOi ~-. Privacy Act, and P.-,wo,11 Reduction Act Nollce, ... MPIQla lnatruotlona. Form 1040 (2023) 



Form 1040 (2023) Page2 

Tax and 18 Tu (see Instructions). Check If any from Form(s): 1 D 8814 2 D 4912 30 18 8,587. 
Credits 17 Amolllt from Schedule 2, line 3 17 

18 Add lines 16 and 17 18 8,587. 
11 Child tax credit or credit for other dependents from Schedule 8812 11 
20 Amount from Schedule 3, line 8 20 
21 Add lines 19 and 20 21 
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 8,587. 
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 0. 
24 Add lines 22 and 23. This Is your total tax 24 8,587. 

Payments 25 Federal Income tax withheld from: 

• Form(s}W-2 26a 21,452. 
b Form(s) 1099 25b 
C Other forms (see Instructions) 25c 
d Add lines 25a through 25c 25d 21,452. 

If you have• 21 2023 estimated tax payments and 1WT1ount applied from 2022 return . 21 
qu alifylngchlld, 27 Earned income credit (EiC) 27 attach Sch. EiC. 

28 Additional child tax credit from Sche<Ue 8812 28 11 

21 American opportunity credit from Form 8863, line 8. 21 
30 Reserved for future use 30 .~ ; 
31 Amolllt from Schedule 3, line 15 31 
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 
33 Add lines 25d, 26, and 32. These are your total payments 33 21,452. 

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 12,865. 
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here D 35a 12,865. 

Direct deposit? b Routingmmber:2!1:1:3[9[1[8[2[5[ cType: l&I,~ D Savings 
See Instructions. d Accountnumber! 4 i 6 i 8 i 7 14i6i811 l l i i ! ! i i ! ! 

38 Amolllt of line 34 you want applied to yow 2024 estimated tax . 36 --Amount 37 SUbtract line 33 from line 24. This Is the amount you owe. 
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37 

38 Estimated tax penalty (see instructions) I 38 I . ':: j 

Third Party Do you want to allow another person to discuss this return with the IRS? See 
Designee instructions . . . . . . . . . . . . . . . . . . D Yes. Complete below. No 

Sign 
Here 

Joint1'911Jm? 
See instructions. 
Keep a copy for 
your records. 

Paid 
Preparer 
Use Only 

Designee'a 
name 

Phone 
no. 

P8fSOnal identification 
number (PIN) 

Undar parialties at perjlrf, I daclare that I haw uanirl9lf Im nitwn and accompanying 9cliewles and statements, and to the best of m, knowledge and 
belaf, they - true, correct. and complete. Declaration of preparer (Olher than taxpayer) is based on al information of which pn!p8l'9I' has any knowledge. 

Your signature 

1.s.kvif\~ ~~t>) 
Dete Your occupation 

o/ /121ltt,'1 SOFTWARE DEVELOPER 
5pouse·s signature. If a joint rettm, both must sign. 

S-l~~~ 
Date Spouse's occupation 

01 /J -rlsdi, HOME MAKER 
Phone no. - (469) 537-9773 Emailadcnss BUDAMKAYALAKRISHNAPRASAD@OOIL.mt 

If the IRS sent you an Identity 
Protection PIN, enter it here 
(-inst.) 

If the IRS sent yo,.x spouse an 
Identity Protection PIN, llnlllf it here 
(see inst) 

Pnlparer's name I Preparer's signature I Date I Pa,! I Check if: 
SYN! PRIYA RAH SAGAR GUPTA TALl.M SYAM PRIYA RAM SAGAR GUPTA TALLAM 01/27/2024 P02082703 0Self-employed 
Frm'srwna GLOBAL TAXES LLC Phone no. (678) 965-9522 
Fnn'uddress 245 ROONEY CT E BRUNSWICK NJ 08816 Flffll'sEIN 84-3171965 

Go to www.irs.gov/Form1040 for instructions and the latest infonnation. BAA REV 01/21/24 PRO Form 1040(2023) 



SCHEDULE1 Addltlonal Income and Adjustments to Income 0MB No. 1545-007'4 

(Form 1040) ~©23 Attach to Fonn 1040, 1040-SR, or 1040-NR. 
Depa1rnent of tti. Treasury Go to www.Jrs.grw/Fonn10lf0 for Instructions and the lat.est Information. Attachment 
Internal Revenue SeMce Sequence No. 01 
Name(s) shown on Fonn 1040, 1040-SR, or 1040-NR I Your social sec'"1ty number 
KRISHNA PRASAD BUDAMKAYALA & JYOTHI SUNKARA 845-56-3643 
• Additional Income . 
1 Taxable refunds, credits, or offsets of state and local income taxes . . 1 
2a Alimony received . . . . . . . . . . 2a 

b Date of original divorce or separation agreement (see instructions): -3 Business income or Qoss). Attach Schedule C . . . . . 3 
4 Other gains or Oosses). Attach Form 4797 .. 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5 -16,927. 
6 Farm income or Ooss). Attach Schedule F . . . . . . . . . . 6 
7 Unemployment CQmpensation . . . . . . . 7 
8 Other income: 

Net operating loss 8a 
, ' ;_ a . . . . . . . 

b Gambling 8b "'· . . . 
C Cancellation of debt 8c 

I 

d Foreign earned income exclusion from Form 2555 8d , 
e Income from Form 8853 . . . . . . . . . 8e 
f Income from Form 8889 . 8f 
g Alaska Permanent Fund dividends . . Sa 
h Jury duty pay . . . . . . . . . . . 8h 
i Prizes and awards 8i -. . . . . 
j -Activity not engaged in for profit income . Si 
k Stock options . . . . . 8k 
I Income from the rental of personal property if you engaged in the rental ,_ 

for profit but were not in the business of renting such property 81 
m Olympic and Paralymplc medals and usoc prize money (see 

instructions) . . . . . . . . . . . 8m 
Section 951 (a) inclusion (see instructions) 8n 

,, 

n . . C 

0 Section 951A(a) inclusion (see instructions) 80 
p Section 461 (Q excess business loss adjustment . . 8D 
q Taxable distributions from an ABLE account (see instructions) 8o 
r Scholarship and fellowship grants not reported on Form W-2 . 8r 
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d 8s i( ' . . . . . . . . . . 
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . 8t 
u Wages earned while incarcerated . . . . . . 8u 
z Other income. List type and amount .• 

8z 
9 Total other income. Add lines Sa through 8z . . . . . . . . . . . 9 

10 Combine lines 1 through 7 and 9. This is your additional Income. Enter here and on Form 
1040, 1040-SR, or 1040-NR, line 8 . . . . . . 10 -16,927. 

For Paperwork Reduction Act Notice, ... your tax return Instructions. Schedule 1 (Form 1C>q 2023 



Schedule 1 (Form 1040) 2023 Page2 

•~1lt••• Adjustments to Income 
11 Educator expenses . . . . . . . . . . . . . . . . . 11 
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 12 
13 Health savings account deduction. Attach Form 8889 . . 13 
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14 
15 Deductible part of self-employment tax. Attach Schedule SE . 15 
16 Self-employed SEP, SIMPLE, and qualified plans . 16 
17 Self-employed health insurance deduction . . . . . . . . . . . . 17 
18 Penalty on ear1y withdrawal of savings . . . . . . . . . . . 18 
19a Alimony paid 19a 

b Recipient's SSN . . . 
C Date of original divorce or separation agreement (see instructions): 

20 IRA deduction . . . . . . . . . . . . . . . . 20 
21 Student loan interest deduction . . . . . . . . . . . . . . 21 
22 Reserved for future use 22 7 . . . . . . . . . . . 
23 Archer MSA deduction . . . . . . . . . 23 
24 Other adjustments: 

a Jury duty pay (see instructions) . . 24a 
b Deductible expenses related to income reported on line 81 from the \ 

rental of personal property engaged in for profit 24b 
C Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line Sm . . . . 24c 
d Reforestation amortization and expenses . . 24d 
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974. . . . . . . . . . . . . . . 24e 
f Contributions to section 501 (c)(18)(0) pension plans . . . . . . 24f 
g Contributions by certain chaplains to section 403(b) plans . . 24n 
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . 24h 
i Attorney fees and court costs you paid in connection with an award 

from the IRS for information you provided that helped the IRS detect 
tax law violations . . 24i 

j Housing deduction from Form 2555 . . . . . . 24i 
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . 24k 
z Other adjustments. List type and amount: 

24z 
25 Total other adjustments. Add lines 24a through 24z . . . . . 25 
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040, 1040-SR, or 1040-NR, line 1 O . . . . . . . . . . . . 26 
BAA REV 01121/24 PRO Schedule 1 (Form 1040t 2023 



Supplemental Income and Loss 0MB No. 1545-0074 SCHEDULEE 
(Form 1040) (From rental reel Htate, royalties, partnerships, S corporations, HtatH, trusts, REMICs, etc.) ~@23 
Department of the T,-uiy 
Internal Revenue Service 
Name(s) shown on mum 

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
Go to www.Jrs.r,ov/ScheduleE for Instructions and the latNt infonnalloo. 

KRISHNA PRASAD BUDAMKAYALA & JYOTHI SUNKARA 
Income or Loss From Rental Real Estate and Royalties 

Attachment 
Sequence No. 13 

Your_,.._..,_.,., 

845-56-3643 

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions . . D Yes Kl No 
B If "Yes," did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . D Yes D No 

1a Physical address of each property (street, city, state, ZIP code) 
A GAJUWAKA VISAKHAPATNAM ANDHRA PRADESH IN 530026 
B 
C 
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use QJV (from list below) above, report the number of fair rental and Days Days 
A 3 personal use days. Check the QJV box only A 365 0 D 
B if you meet the requirements to file as a B D 
C qualified joint venture. See instructions. 

C D 
Type of Property: 

5 Land 7 Self-Rental 1 Single Family Residence 
2 Multi-Family Residence 

3 Vacation/Short-Term Rental 
4 Commercial 6 Royalties 8 Other (describe) --------------------------------

Properties: 
Income: A B C 

3 Rents received 3 920. 
4 Royalties received . . . . 4 

Expenses: 
5 Advertising . 5 
6 Auto and travel (see instructions) 6 420. 
7 Cleaning and maintenance . 7 1,436. 
8 Commissions 8 760. 
9 Insurance . 9 

10 Legal and other professional fees . . 10 
11 Management fees . 11 1,347. 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest . 13 
14 Repairs. 14 5,684. 
15 Supplies 15 4,239. 
16 Taxes 16 
17 Utilities . . . 17 3,961. 
18 Depreciation expense or depletion 18 
19 Other Qist) -------------------------------------------·---------------· 19 
20 Total expenses. Add lines 5 through 19 20 17,847. 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 

result is a (loss), see instructions to find out if you must 
file Form 8198 21 -16,927. 

22 Deductible rental real estate loss after limitation, If any, 
on Form 8582 (see instructions) . 22 ( 16,927. )( )( ) 

23a Total of all amounts reported on line 3 for all rental properties 23a 920. 
., 

b Total of all amounts reported on line 4 for all royalty properties 23b 
' C Total of all amounts reported on line 12 for all properties 23c 

d Total of all amounts reported on line 18 for all properties 23d 
e Total of aH amc;>unts reported on line 20 for all properties 23e 17,847. 

24 Income. Add positive amounts shown on line 21. Do not include any losses 24 
25 Los .... Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses hef'e 25 ( 16,927. ) 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 

here. If Parts II, Ill, and IV, and line 40 on page 2 do not apply to you, also enter this amount on -Schedule 1 (Form 1040), line 5. Othefwise, Include this amount in the total on line 41 on page 2 26 -16,927. 
For Pape,wor1t Reduction Act Notice, ... the Mpanrta lnatructiona. NPA -16, ':J27. Sdledule E (Form 1040) 2023 



Do not staple or paper dip. =-°' 1n!,?.!u!,e~!1Jax

1:!.n 
2 7 2 4 Un only black Ink/UPPERCASE letters. UH whole dollars only. 

Ill I 1111111111111111111 e 
23000198 Sequence No. 1 01 

AMENDED RETURN - Check here and Include Ohio IT RE. NOL CARRYBACK - Check here and include Schedule IT NOL. 

Primary taxpayer's SSN (required) 
845 56 3643 

First name 
KRISHNA PRASAD 

Spouse's first name (if filing jointly) 

JYOTHI 

'II/ If deceased 

Address line 1 (number and street) or P.O. Box 

1482 ROYAL GOLD DR 

Address line 2 (apartment number, suite number, etc.) 

City 

COLUMBUS 

Foreign country (if the mailing address is outside the U.S.) 

Spouse's SSN (if filing jointly) 
989 97 7284 

M.I. Last name 
BUDAMKAYALA 

M.I. Last name 

SUNKARA 

State ZIP code 
OH 43240 

Foreign postal code 

'II/ If deceased School district t 
2503 

Ohio CXUlty (first fOU" letters) 

FRAN 

Residency Status - Check only one for primary *Indicate state Elling Status - Check one (as reported on federal income tax return) 

Single, head of household or qualifying surviving spouse X Resident Part-year Nonresident* 
resiclen~ 

Check only one for spouse (if filing jointly) 
X Resident Part-year Nonresident* 

resident* 

*Indicate state 

Ohio Nonresident Statement - See instructions for required criteria 
Primary meets the five aiteria for irrebuttable prestniptiorl as nonresident. 

Spouse meets the fn,e aiteria for irrebut1able presumption as nonresident 

X Married filing jointly 
Spouse's SSN 

Married filing separately 

Federal ex1lansion filens - check hem. 

If someone can claim you (or your spouse if fing jointly) as a 
dependent, check here. 

_e. u 1. Federal adjusted gross Income (federal 1040 or 1040-SR, line 11). Place a•-• in the box 
102915 .. 

! 
!. 

if negative ......................................................................................................................................... . .... 1. 

s 2a.Additlons - Ohio Schedule of Adjustments, line 11 (Include schedule) .................................................... 2a. 
1 
Q. ! 2b. Deductions - Ohio Schedule of Adjustments, line 44 (Include schedule) ................................................. 2b. 

0 
C 

8 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a•-• in the box If negative .. . ... 3. 

4. Exemption amount (Include Schedule of Dependents if applicable).............. . ............................ 4. 
Number of exemptions induding you and your spouse/dependents, if applicable: 2 

5. Ohio income tax base (line 3 minus line 4; if negative, enter zero) ............................................................... 5. 

6. Taxable business income - Ohio Schedule of Business Income, line 15 (Include achedule) ..................... 6. 

7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ................................................... 7. 

• 

102915 

3800 

99115 

99115 

MM-DD-YY 

• 



845 56 3643 

2023 Ohio IT 1040 
Individual Income Tax Return 1111111111111111 I Ill II • 

SSN: 

7a.Amount from line 7 on page 1 .................................................................................................................... 78. 

23000298 Sequence No. 2 

99115 

Sa. Nonbusiness inoome tax liability on line 7a (see instructions for tax tables) ........................................................... 8a. 

8b. Business Income tax liability - Ohio Schedule of Business Income, line 16 (Include schedule) .......................... 8b. 

8c. Income tax liability before credits (line 8a plus line 8b) .......................................................................................... 8c. 

9. Ohio nonrefundable credits- Ohio Schedule of Credits, line 38 (Include schedule) .............................................. 9. 

10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ............................................ 10. 

11. Interest penatty on underpayment of estimated tax (Include Ohio IT/SD 2210) .................................................... 11. 

12. Unpaid use tax (see instructions) ............................................................................................................................ 12. 

13. Total Ohio tax llablllty before withholding or estimated payments (add lines 10, 11 and 12) ............................... 13. 

14. Ohio income tax withheld - Schedule of Ohio Withholding, part A, line 1 (Include schedule and 
lncoene statenlents) .............................................................................................................................................. 14. 

15. Estimated and extension payments, and credit carryforward from last year's retum .............................................. 15. 

16. Refundable credits- Ohio Schedule of Credits, line 44 (Include schedule) ......................................................... 16. 

17. Amended return PDIY- amount previously paid with original and/or amended return ......................................... 17. 

18. Total Ohio tax payments (add lines 14, 15, 16 and 17) ........................................................................................ 18. 

19.Amepded return only- overpayment previously requested on original and/or amended retum .......................... 19. 

20.Line 18 minus line 19. Placea •-• in the box if negative ................................................................................ . ...... 20. 
If line 20 is MORE THAN llne 131 tklp to llne 24. OTHERWISE, continue to llne 21. 

21. Tax due (line 13 minus line 20). If line 20 is negative, ignore the•-• and add line 20 to line 13 .............................. 21. 

22. Interest due on late payment of tax (see instructions) ........................................................................................................... .22. 

23. TOTAL AMOUNT DUE (line 21 plus line 22). Include the Ohio Universal Payment 
Coupon (OUPC) and make check payable to "Ohio Treasurer of State· .............................. AMOUNT DUE 23. 

24.0verpayrnent (line 20 minus line 13) ...................................................................................................................... 24. 

25.0riqinal retyrn opiy-portion d line 24 carried f01Ward to next year's tax liability ................................................. 25. 
26. Orlqln•I return only- portion d line 24 you wish to donate: 

a. Wishes for Sick Children b. WUdlife Species c. Military Injury Relief 

d. Ohio Histo,y Fund e. Nature Preserves/Scenic Rivers f. BreasUCervlcal Cancer 
Total....26g. 

27. REFUND (line 24 minus lines 25 and 26g) ............................................................................. YOUR 27. 

2370 

2370 

0 

2370 

2370 

3905 

3905 

3905 

1535 

1535 
Sign Here (required): I have read this return. Under penalties ol pe,jury. I declare that, to the best of my knowledge 
and belief, the return and all ~es are lrue~ect and complete. 

Primary signature 1J. kv I (h'\,- (j).., o.l~ Phone number ( 4 6 9 ) 5 3 7 - 9 7 7 3 

ll)'OUl'l9Uld la $1.00otlNa, no rwfUndwilbelaslllCi 
I you ow.$1.00o, INa, no~ la r-.a,y. 

signature s • r~ &~t Dale O, 1 ~1 l-241 '1 

Preparers printed name Phone number ...,.s"'Y ... AM......-"9'1P:.....R..-tuYA'l<-RAMO<srirr-,s=A...,G~A'""'R..-,,G"'O"'Pt""- (M6"""'7"'B"> ..,.9-.,.6.,..S--,...9 s....,2....,.,2 

• Authorize your preparer to 
discuss this return 

Non-paid preparer PTIN: p 02082703 

NO Payment Included - Mail to: 
Ohio Department ol Taxation 

P.O. Box 2679 
Columbus, OH 43270-2679 

Payment Included - Mall to: 
Ohio Department of Taxation 

P.O. Box 2057 
Columbus. OH 43270-2057 • 



- Departmentof 
Taxation 

2 0 2 3 Schedule of Ohio 
Withholding 

Use only black Ink/UPPERCASE letters. Use whole dollars only. 
Primary taxpayer's SSN 

845 56 3643 

11111111111111111 I Ill Ill 
23350198 

Sequence No. 11 

List your and your spouse's (if filing jointly) income statements only If they have Ohio withholding. In the "P/S" box, if the income statement belongs to the 
primary taxpayer, enter "P"; if the income statement belongs to the spouse, enter •s•. If the Ohio ID number on a statement has 9 digits, enter only the first 
8 digits. Complete additional copies of this schedule if necessary. Include state copln of your Income statements. 

part A - Total WltbhQklloq 
1. Total of au Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here 

and on line 14 of your Ohio IT 1040 .............................................................................................................. 1. 3905 

PartB-W:21 
1. P/S Box b - EIN 

P 043512883 

Box 15- Employer's Ohio ID number 

52611906 

2. P/S Box b - EIN 

Box 15 - Employer's Ohio ID number 

3. P/S Box b - EIN 

Box 15- Employer's Ohio ID number 

4. PIS Box b - EIN 

Box 15 - Employer's Ohio ID number 

5. P/S Box b - EIN 

Box 15- Employer's Ohio ID number 

6. PIS Box b - EIN 

Box 15- Employer's Ohio ID number 

7. P/S Box b - EIN 

Box 15- Employer's Ohio ID number 

• 

Box 1 - Wages, tips, other compensation 

119571 

Box 16 - Ohio wages, tips, etc. 

119571 

Box 1 - Wages, tips, other compensation 

Box 16 - Ohio wages, tips, etc. 

Box 1 - Wages, tips, other compensation 

Box 16 - Ohio wages, tips, etc. 

Box 1 - Wages, tips, other compensation 

Box 16 - Ohio wages, tips, etc. 

Box 1 - Wages, tips, other compensation 

Box 16 - Ohio wages, tips, etc. 

Box 1 - Wages, tips, other compensation 

Box 16 - Ohio wages, tips, etc. 

Box 1 - Wages, tips, other compensation 

Box 16 - Ohio wages, tips, etc. 

Box 2 - Federal income tax withheld 

21452 

Box 17 - Ohio income tax 

3905 

Box 2 - Federal income tax withheld 

Box 17 - Ohio income tax 

Box 2 - Federal income tax withheld 

Box 17 - Ohio income tax 

Box 2 - Federal income tax withheld 

Box 17 - Ohio income tax 

Box 2 - Federal income tax withheld 

Box 17 - Ohio income tax 

Box 2 - Federal income tax withheld 

Box 17 - Ohio income tax 

Box 2 - Federal income tax withheld 

Box 17 - Ohio income tax 

• 



• 
PMt c · lon-BI 
1. PIS Payer's TIN 

Box 15 - Payer's Ohio number 

2. P/S Payer's TIN 

Box 15 - Payer's Ohio number 

3. P/S Payer's TIN 

Box 15 - Payer's Ohio number 

4. P/S Payer's TIN 

Box 15 - Payer's Ohio number 

Part P • W-2Gs 
1. P/S Payer's federal ID number 

Box 13 - Ohio state ID number 

2. PIS Payer's federal ID number 

Box 13- Ohio state ID number 

3. P/S Payer's federal ID number 

Box 13 - Ohio state ID number 

Part E -1QP9-NECs 
1. P/S Payer's TIN 

Box 6 - Payer's Ohio number 

2. P/S Payer's TIN 

Box 6 - Payer's Ohio number 

• 

2023 Schedule of Ohio 
111111111111111 Ill Ill Withholding 

Primary taxpayer's SSN 
845 56 3643 

Box 1 - Gross distribution 

Box 4 - Federal Income tax withheld 

Box 1 - Gross distribution 

Box 4 - Federal income tax withheld 

Box 1 - Gross distribution 

Box 4 - Federal income tax withheld 

Box 1 - Gross distribution 

Box 4 - Federal Income tax withheld 

Box 1 - Reportable winnings 

Box 14 - Ohio state winnings 

Box 1 - Reportable winnings 

Box 14 - Ohio state winnings 

Box 1 - Reportable winnings 

Box 14 - Ohio state winnings 

Box 1 - Nonemployee compensation 

Box 7 - State income 

Box 1 - Nonemployee compensation 

Box 7 - State Income 

Total 
distribution 

Total 
distribution 

Total 
distribution 

Total 
distribution 

23350298 
Sequence No. 12 

Box 7-
Distribution code 

Box 14 - Ohio tax withheld 

Box7-
Distribution code 

Box 14 - Ohio tax withheld 

Box 7-
Dis1ribution code 

Box 14 - Ohio tax withheld 

Box 7-
Distribution code 

Box 14 - Ohio tax withheld 

Box 4 - Federal income tax withheld 

Box 15 - Ohio income tax withheld 

Box 4 - Federal income tax withheld 

Box 15 - Ohio income tax withheld 

Box 4 - Federal income tax withheld 

Box 15 - Ohio income tax withheld 

Box 4 - Federal income tax withheld 

Box 5 - Ohio tax withheld 

Box 4 - Federal Income tax withheld 

Box 5 - Ohio tax withheld 

• 

• 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

